MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-042925
DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE
Registration District Neo. __---___.Z.Z] ——Primary Registration District No. é‘—#«//._-_ﬂegmrar s No. ___Li_ . NUMBER

1. PLACE OF DEATH Y- 2. USUAL RESIDENCE (Wheru decsssad livad. If institution: Residence before
2. COUNTY  pummmlestos v a. STAT b. COUNTY admission)
SRR ‘Missouri Lincoln

DO NOT WRITE
ON THIS STUB AMENDED

V$§.-300
Rev. 4/59

b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insii Limits

" oRr ) OR
TowN BowlingGreen Mo. 5 ¥re TOWN Moscow Milla Mo. Ya i KD
¢. FULL NAME OF (If NOT in hospital, give location) s .| tnside Limits d. STREET . {If cutside, give location) Reside on Fla

wyrY.
20570 :
Ad 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

3 {Type or print) OF
4 Jody Coupton DEAH  Mar.l

o 5. SEX 4. COLOR OR RACE 7. Morried (1 Never MarriedX] [8. DATE OF BIRTH | 9. AGE {last birthday) { | ur;:hon 1 YEAR _IF UNDER 24 AR
5 Male Wh ite widowsd . Dhered D | July 15,1B81 81| Myt] By | Hoe ] M

— 2 | 10a. USUJAL OCCUPATION (Give kind of work done | 10b. KIND ©F BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
7

Farming Farming Moscow Mills Mo, UaS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Rich ard Compton therin

mnas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yas, no, or unknown) | (If yas, give war or dates of serv
None Reid Powelson Woscow Mill- Mo,

18. CAUSE DF DEATH {Enfer only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: - - OI:?‘AND DEATH

IMMEDIATE CAUSE {a} L«f Lar e

Conditions, if any, DUE TO (b) :
which. gave rise to
.above cause [a},
stating the under- . - ——
lying cause [ast. DUE TC (] -

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 110, 1§ deconsed was femalzs  was
disgase condmon given in PART ! [a} there a pregnancy in last 90 days,

ID Yes I O No I O Uaknown
16 WAS AUTOPST | Z0n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter peturs of injury:in.PART.1 or PART I of item 18.).
PERFORMED? a O 8]

hosimon 1106 Conténtial Ave. g Nog || AR Yoo 53 No

DATE AMENDED

DOCUMENT

YESC] NOR .
e TIHE OF . Woul ~ Month, Day, Year |
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
. WHILE AT 'WORK-[Q © 7 farm, factory, strest, office bidg., atc.}

NOT WHILE Af wWORK O —
21, 1 aﬂended the deceased - frﬂm * Mar | 2—1%5-—'"‘1 last. “wm’“"' en 3 - q - é 3

Death occurred at 0 5 (o] p M m on the date stated above, and to the best of my knowledge, from the causes stated..

T3+, SIGNATURE ' [Degres or. title) E DORESS T Z2c. DATE SIGNED
> ad) A ' ﬂ . GMM % 3 -y ’-é
N' - - ..'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {State]

| Anderson Hill Cem, ] incoln County Mo,

75. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

/

on Raverss Side)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

&

Licensed _Embalmer Nm
P. O. Address,ﬁﬂ W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITMiIure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he alse shall sign in his OWN h'andwrmng.“

If thlsxbody is not embalmed fact should be so stated above.
st sl sl 3T LEETT He v vy

r

Student

Signature of Student Embalmer




